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Program

WORK ORDER INFORMATION

Work Order Name: WO/12012NW4035/1

Work Order Type: Weatherization
Audit Name: Audit (64)

CLIENT INFORMATION
Client Name:
Client ID: 12012NW4035
Alt. Client ID:

AGENCY INFORMATION

Agency: NW.T.N.E.D.C
Address:

dresden, TN

Agency Contact: Smith, Randy

Company Name & License Number:

Contractor’s Signature:

Work Order (Bid Form)

Address:

Agency Phone: (731) 364-3228

Fax:

Email Address:
Work Phone:
Cell Phone:
Email Address:

COMMENT

Client Name:
Client ID: 12012NW4035
Alt. Client ID:

Work Order (Bid Form)

Work Order Name: WO/12012NW4035/1

Report Run On: 5/17/2010

DOE Weatherization Assistant
Version 8.5.0
Page 1 of 4



Measures

Measure 4 DWH Pipe Insulation Components Inspected
Comment I:l
Estimated Actual
# Material / Labor Description / Comment Units Qty  Unit Cost Total Qty Unit Cost  Total
1 Insulation DHW Pipe Insulation Each 1 H ‘ ‘ H H

reattach blanket extend
pop off and pipe ins

2 Labor DHW Pipe Insulation Each 1

Other Detail

| | || 1 | | H |
| | || ]l | I H |
Measure Sub Total: :| Sub Total: |:|

Field Notes:
Measure 5 Replace A/IC Components 1 Inspected
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty  Unit Cost Total Qty  Unit Cost Total
1 Cooling Central A/C - Each 1 H ‘ ‘ ‘ ‘ H
Equipment
this is a central unit and
does not work house is 2
story with 1850 sqft with
duct work in place
2 Labor Central A/C - Each 1 ‘ H ‘ ‘ ‘ ‘ H ‘
Other Detail
| | | ]| | L H |
| | || ]| | L H |
Measure Sub Total: :| Sub Total: |:|
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 12012NW4035 Work Order Name: WO/12012NW4035/1 Version 8.5.0

Alt. Client ID: Report Run On: 5/17/2010 Page 2 of 4



Measure 6 CO Monitor is Needed Components Inspected
Comment I:l
Estimated Actual
# Material / Labor Description / Comment Units Qty  Unit Cost Total Qty Unit Cost  Total
1 Health and Safety CO monitor Each 1 ‘ H ‘ ‘ H H ‘
Items
2 Labor Labor Hour 1 ‘ H ‘ ‘ H H ‘
Other Detail

Measure Sub Total: :|

Sub Total: S

Field Notes:
Measure 7 Fix Improper Venting of Bathroom Components Inspected
Exhaust Fan
Comment I:l
Estimated Actual
# Material / Labor Description / Comment Units Qty  Unit Cost Total Qty Unit Cost  Total
1 Health and Safety Equipment Each 1 ‘ H ‘ ‘ ‘ ‘ H ‘
Items
extend bath fan thru roof
2 Labor Labor Hour 1| H L] H |
Other Detail
| | | L | L] H |
| | | L H L H |
Measure Sub Total: :| Sub Total: |:|
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 12012NW4035 Work Order Name: WO/12012NW4035/1 Version 8.5.0
Alt. Client ID: Report Run On: 5/17/2010 Page 3 of 4



Measure 8 Smoke Detector is Needed Components Inspected

Comment I:l

Estimated Actual
# Material / Labor Description / Comment Units Qty  Unit Cost Total Qty Unit Cost  Total
1 Health and Safety Smoke detector Each 1 ‘ H ‘ ‘ H H ‘
Items
2 Labor Labor Hour 1| H L] H |
Other Detail

| | | ]l | | H |
| | || ]l | L H |
Measure Sub Total: :| Sub Total: |:|

Field Notes:
Work Order Grand Total: :| Grand Total: :|
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 12012NW4035 Work Order Name: WO/12012NW4035/1 Version 8.5.0

Alt. Client ID: Report Run On: 5/17/2010 Page 4 of 4



